, pulmonary stenosis (4), primary myocardial disease (5), atrioventricular canal defect (2) , double outlet right ventricle with pulmonary stenosis (2), congenital tricuspid insufficiency (1), congenital mitral insufficiency (1) , and single ventricle with pulmonary artery band (1) .
The ages ranged between 2 months to 17 years. All patients with congenital heart defects were studied by cardiac catheterization and cineangiography. patients only ( fig. 1 (7), T/F (7), and others (15).
Descriptive statistical analyses and Student's t-test revealed that TVOv/MVOv and TVEF/MVEF ratios of the Ebstein's group were not significantly different from the non-Ebstein's group. The TVEx/MVEx ratio of the Ebstein group was significantly different from T/F and TGA (P < 0.01). The MJOI was significantly longer in Ebstein's anomaly as compared to ASD-APVR, VSD-PDA, and normal groups (P < 0.01). The MdTdI was significantly longer in Ebstein's anomaly as compared to the miscellaneous and normal groups (P < 0.01). The M,T, I was significantly longer in Ebstein's group as compared to T/F, TGA, ASD- APVR, VSD-PDA, miscellaneous and normals (P < 0.01 for each group) ( fig. 6 ). It is of interest to note that a 4-day-old neonate with
Ebstein's anomaly, pulmonary atresia, and patent ductus arteriosus was thought to have Noonan's syndrome. This association apparently seems to be uncommon.12-14
In conclusion, while absence of these two criteria does not rule out the presence of the anomaly, we believe that the ability to record the ATL far to the left of the left sternal border, when combined with measured M,T, interval greater than 0.03 sec, establishes the diagnosis of Ebstein's malformation.
